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ABSTRACT 



'mosaic' 



According to recent research, Hispanic women are a 
population, being characterized not only according to 
subethnic group (Mexican Americans, Puerto Ricans, Cubans, Spanish 
speakers from other countries) and social dimension (educational 
attainment, linguistic facilities, cultural and ethnic 

rf-identif ication ) , but also according to income and geographic 
location.* The lack of educational >fetiinment among large segments of 
the Hispanic population is the primary factor determining income. 
Research has also documented several health problems particular to 
Hispanic women: difficulty of obtaining health care, underuse by 
medical professionals of family and friend networks, and barriers to 
adequate prenatal care. In addition, obesity; diabetes, and 
hypertension are prevalent among Hispanic American women. Studies * 
have revealed significant differences between Anglo Americans and 
Mexican Americans in health attitudes, behaviors, and knowledge and 
have showll that many Hispanics rely on the mass media as a source of 
Health information. Despite existing, research gains, more research is 
needed that conceptualizes Hispanic women as a heterogeneous group. 
-MoVe—rigorous descr iptive- studies— ar^ aiso needed , —as— iV research in^ 
the areas of pregnancy , obesity , hypertension, and family dynamics. 
(SB) 
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Hispanic Women's \^e^H^\ Issues: 
Understanding a Mosoir .ulatlon 

Research on Hispanic women and their ^eoVch n-:'.ed\S has ^nc't^^^^ce-i ''"on.-stl-- 
cally over the past decade. It has only bfc-" .v-incc 1950 that '^-^^fnirete ^tth 
on Hispanics has even been available. Sinoi^'inen i:l^^i;ificatif:-^ cate^^rles • - 
have often been inconsistent, but interest ha.-^ be'tVn f.^-^iadily i nc: ea.^vifjg, Horif . 
data "on Kispanics is now available than at f?ny tine vri the past,- i^nd researc?^ 
is beginning to focus on the particular hes'st-^:- p^-ot'T-^ams faced t,;v r/''i;pani:c ;., 
women. 

The. present- paper is a brief review c'^ IHH ?^'-*^F;earch. It ^': ^[A. vr.t.endejd. 
to be a compreher.-:?*! ve survey, but will .h.1 ;}r'l v^'^t '^ome of the h^^^lt^ prc^/'e/T^s 
within this population that have received ;ewv.Mt ^ ;search atteov.co, 
the research that has been conducted during the last- few yea rs '^il /r'.'fv. 
outlining the major results obtained from these effort?.. Second, , some bf 
problems in previous research will be critiqued, and, finally, soKC. questions 
will be posed for future resec ^ch, and some suggestio^ns made for the application 
^of research towards meeting the special needs of' this population. Hopefully, 
this review will help set the stage for the presentation of several 
innovative and informative studies on minority women's health problems that 
will follow here today. 

First, we now know that Hispanic women as a group are indeed a "mosaic" 
population. In previous years, there was a tendency for researchers and 
policy makers to "lump together" all Hispanics as if they made up a homogeneous 
group. Recent data (and our own experience) refute this notion, revealing, 
in contrast, "that Danic population , i s cor' v' ' ^' ' -?ls and • 

groups of ind*^- ''^ with wiciely varying c' r There are at 

least four catego ries that .are_us.ejfuJ— £or-^char r i -z-tti g-the—di'veTSl'ty "of th ' 
Hispanic population. One is according to subethnic group, that is, according. 



to country of origin or ancestry, of which the four largest groups, in ord^.r'-—^-, 
of si2e. are: Mexican Africans, Puerto Ricans, Cubans, and those froni 
Spanish-speaking countries of Central and South America and Spain. These 
four main ethnic subgroups resemb . . one another primarily in that the coiitry 
of their origin or their ancestors' origin was Spani sh-speaki ng. Beyond ' 
that, each group's culture, geographic concentration, educational attainment, 
incone, occupation, motivation for seeking U.S. residence, and demographic 
behavior are sufficiently diverse that the Hispanic population should be 
analyzed as four dist >:ct groups whenever possible. 

The second category for identifying relevant differences among this popu- 
lation is a social dimension.' This i ncludes* 1 evel of educational attai nrr»ent , 
li nguistic facilities, and self -percei ved ethnic and cultural identification. 
The level of educational attainment for Kispanics as a vVhole reri^ain far 
behind those for the white, non-Hispanic population. In 1979, 18% of the 
Hispanic population had not completed fiv, or more years of school, and only 
42% cornpTeted at least 12 years, compared with 3% and 69%, respectively, for 
the non-Hispanic population. Considerable variation exists within and among, 
the ve ri ous Hi spani c ethnic groups, however, with Mexican Americans 'and 
-Puerta~Ri"cans"h'avin~9 "somewhat""^ 

persons of Cuban or Cent '^al /South American ori gi n;» Although there is some 

upward mobility in educational attainment for each subsequent generation from 

the original immigrants, the rat^ of progression for large numbers of Hispanics 

is far below those of the European immigrants. The reasons for this are 

complex, but include \ack if Fngli sh-speaki ng proficiency, the lack« of 

motivation that ' ■ ^ jng in subsitence one ' 3nd_j__tp__.sp.me „ 

____ — ■ ' ^ 

-extent-i b ^end- ^ sch"O0'l"~s'ys"t"eris to der jdents the 

early language and academic assistance needed to master b- .c skills in their 

education. ^ 
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The lack of educational attainrrjent among larce segments of the Hispanic 
population is the prinary factor determining the third descriptive category: 
income-. In 1980 the nationwide Hispanic median fanily income was about 
S14,000, one-third .less than that of the white non-Hispanic population. 
Hispanics as a group are thus nore likely to be unemployed, to be concen- 
trated in low^ paying accupaiions, and to Wve below the poverty line than 
white non-Hi spani cs . Mexican Americans and Puerto Ri'cans fare worse economi- • 
cally than other Hispanics. ' ^ ■ 

Hispanic families and households are experiencing changes similar to 
those in the general population, including an increase in the proportion of 
non-family households and female headed households. The rate of Puerto Rican 
female headed households surpassed the rate of increase in. Black female- 
headed households in the Vast decade. This is ,si*gnificartt because female 
householders with minor children have higher rates of poverty than all other 
families. Hispanic families are generally larger than^non-Hi spanic faniil-ies, 
with Mexican Americans having the largest famines, followed by Puerto Ricans, 
then Cubans, and Central /South American families. Due to their larger than 
average family size, Mexican Americans and other Hispanic groups have high 
'rates^'of "over^ Housing is especially acute for female-headed house- 

holds with minor chiT'dren. 

A fourth way in which Hispanics may' be clasiified is by geographic location 

Historically, Hispanic ethnic groups have concentrated in certain areas, with 

J 

Mexican Americans concentrated in the Southwest, Puerto Ricans^i n- the northeast 
"(primarily in New York), and Cubans-based in Floridar Recent census data j_ _ 
— iH=^^4H£^eS"a--"tTeTTd~tw^l^''a^ i za ti on , but it is" likely that higher 

"concenTratToT^ of ethnic groups will, continue to be found in these areas for - 
.quiu^ some time in the future. Nine out of ten Hispanics live in urban 
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areas. ^ In no state are Hispanics less than 505^ urban. 

As a v;no1e, the Hispanic population differs from the non-Hispanic popu- 
lation in one iinportant respect: it is a nuch younger population with a 
necian age of 23 and one-third of its population under 15. It is currently 
the fastest crowing and second, largest iTiinority group in the U.S. In 1970, 
the Hispanic population ccniprised ^.S% (about 9 million) of the total U.S. 
population. This increased 50% over tne decade to 6.4% of the population 

(or about 14 million) in 1980, 

- — 9 

What does all this recently available demographic data te^l us about 
Hispanic wor?.en as a whole, and their health problems in particular? Several 
patterns are evident* first, Hispanics as a group are different from the 
larger population in ternis of income, age, educational attainment and ethnic 
background .■ -.Hi spani cs as a group also differ among thenseVves, and should be 
addressed as., separate ethnic subgroups v^then at all possible. Second, due to 
the relatively poorer, younger, less educated status of the Hispanics overall, 
several health .problems become more likely, both for the o^verall populr.tion, 
and for v/omen in particular. 

Recent research has documented the ex-?stence of several health pioblems 
f 0 r whi^ch^ Hi s^enji_c_ women — -Because—i t— i-5-a~young~and-:: 
relatively fertile, population, an obvious health need for the population of 
Hispanic women involves prenatal and perinatal health care. Later in this 
session studies will be pri^ser^ted on this topic and in much more detail, so ^ 
for the present, only a fe.v rcnnts vnll be noted. From the available researc 
several things c^n bi^ r^a u * '-ispanic aad other mi nori ty women o. t - 
IvT t )r"di f f Tcu 1 ties i n tr^-"^ obtain iiealth care. Thus, an ihipur ianx ^ ''^^ 
i n-t-hei-r-freqxre"ntl; naSeqWte^perTnatal care are the prpblens -they encounter 
within the health ""ca j system. 2) . Family and friendship networks are strong, 
highly credible, sources of information for lower class Hi spianvcs_,.._bLit_-apa 
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3) Barriers to sdeQucre perirciai heeltn are incbde lo^^' hiw^, trie iw 
priority of prevei^tive cBr:, a ;:C^ of knculeci^e ^Rd ci,;5ren5S5 !?* beiith 
proCtices, snd in sore cases cult.rai anc trdCitiofiii r^es tr;H prevent 
adoption of 'cood health practices when they are r„icv:n. 

SevEfcl other obi ens are kricwn to be r,ore prevalent hx^m nispanic 
wonen, and are quite possij)]y related to the hcvizKQ Df perinata'^ 
health problems observeu iri bot^ Hispanic wc^'ren i:/. thei:" irifa'ts.' A ' ' 
seriGjs health problen aaonp Hispanic ^^onsr is cbesity. One esti-n,ate pieces 
the rate of obesity (cefiReo as 2% or nore over dasircblp veiijni) .;!iiOii5 
I'exicoi Arerican wor-en at ^5^, (Stern 1931], conparsd to for Mim 
k&nm liien, a.id 295i for the rriicnal fenaie rate of ITi Other research 
indicates that f'lexican iTierican woN^n are iricre li[,ely to be obese than Anolo 
nnericans even when^ sociceconoMic "evel is controlled [Stern, 

Partially related to the'ir excess incidence of obesity is an e>;cess pre- 
valence of diabetes anong Hispanic '«n. In one sanple, 10?; of the Heyj'can 
American woneji 45 and over were found to be diabetic, alnost three tines fhe 
- nat-i-onal-fena^f of -3 ^St^rn 1981]r"0the'r"resecrch"indicctt:i that 

even lean Hexican Americans, have a higher than^ expected risk for diaoetes. 

I ■ I 

'These and other date indicate that Mexican Anerican's excess prevalence of 
diabetes include both environnentai and genetic factors. 

•inothi (.'■■^bl ^1 conmcn among l^isparic women is hype_rtef(Si£i[L.-JeAtG^^ 
-hW'-''^t\'''^w have rates of hypertension significantly higher than national 
rates for Anglo AmericanSi Est2!ii5ted^Jj..piulydy.,itJ^^ 



' ^ .tension for older (60 and ove;) Hexican-Anerican ferales is higheY than'the 

■ ■ national SlscLrate, and higher than fleXk^toiCiajLm^^^ 
^"T981b]7 However, these women were'tnuch inore likely to control their hyperteoi., jh 



:har vere ::ie ■'itfi. p:ir;::;lv bcccuselpf :he r^^r's Icv^ raie of conirol. 

/ ^ • • 
f'lexican ki:r.:!ih vo^^en have else oeen fo'jnd to hcve a siichtly hi'Cher 

c^oirsierol leveT than their rials counterparts, and they tend lo have n^arJiedly 

Mgf'irf iryDlyceridi levels (iiern, l^Sia;. 

On tne assu'npiion thet :he hioh^er iftcidence of these health problens ainong 
l^'isDcMcs resLMis in fra:( ineccciJctE'f'vnoi/ledae, 'a nii!T;ber of stuGi4 have ' 
as sensed Hlspanicr knowiedce, attitudes, and behaviiT regarding preventive 
iiealth. ror obesity, only ■minor differences in knowlecge have been observed 
1 Stern 1982). However, sicnificint differerices in attitudes and ^ghaviors 
have been found b£tv;^en I'^exicarj and nnclo ATiericans. Even when soci&econo:iiC 
levels are controlled, ^'exican African wonen tend to be ^re "skeptical" 
regarding the inportance of v,'eight control and less likely to fee? thot they, 
can corjol- their weight than iheir Anglo counterparts. Differences in 
behavior between etlinic crouDS tend tv be consistent with attitude differences, 
with Hexican American ferrules, particular those in lower S:S neighborhood, 
least likely to exercise, avoid sugar, and engage in dieting ben: iOr» ' 

Hi S' i {, s cl so h. ve ceen f ound to_be_si gn^ uan^JyO ess^.^^^^^ ..- 
about heart attack preventioh, even when S[5 is controlled f^' lo-'^ev 
knowledce increases a$ increases. Hispanic w,^^ : also score lower than 
ncn-nispan-. i - ien on neasures of 'knowledge of heart attack symptoms, again 
even when control li_ngJor S[,5.-"L-ower-^lcn'tiIpani'rworfien appear to be 
especially lacking in knowledge of major syinptoms of heart attack and of the 
need for prompt action when symptoms occur. 

Because of the economic, and' possible"' :iPt mal .and linguisli cliff iwf-^ 
. tiesJhct- preventTifny^pniTspanic women from Mvi notary -2xtensi,e contact 
with Ual professionals, it is not surprising that several studies have 



found that many Hispanics rely on the r:iass nedia as a source of health; 
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infornaticn (6or:b^'Ski ei c1., 19S1). The developnent of health care programs 
for airing on radio end television, particularly on Spanish lenguace radio 
and TV, apc^rs to be a potentially effective avenue, for reaching large 
segnents of thi s ' popul ati on with health information. Although orCy a few 
studies have been conducted, early indications are encouraging. Our own - 
research vnth television PSAs has demonstrated the ■ ef fecti veness of health 
pronotion ^.trategies that ere based on the identified health needs, and on 
estimates of the average level of knowledge and typical attitudes and he*lth 
practices of the targete'd Htspanic population, *Using a culturally relevant, 
Spanish language program cn hypertension, we were able to reach over one-third 
of the Houston Hispanic populati on and found evidence of effective recall of^ 
\he content of the messages. and recommended action. More recently, we 
conducted a study *on the effectiveness of raC ^ s con)-^ jni cati ng tne 

symptoms , treatmen-t and prevention of hyperte.'n. n, obesity end diabetes. 
The program was designed specifically 'ur Hi s :3ni c women , in close conjunction 
with leaders of the Hispanic cop-jnity, and pretested with focus groups from 

t he t a r.get ed audience, r ^ ^s e messa ges were prese nted in the_Jj)jrm__of„a_riadjJ}- 

novelci, a series of five-minute episodes about a , young Hispanic doctor.whose 
purpose was to help prevent- heart disease among members of h i s__c^jTim uiiiiy.^ — — 
_AfjtejijQnly airing-the""n^o^^^^ five days, 12% of the population sampled 

recalled hearing the novele. Of those who h-crd it, 39% said it caused them 
to take som,e action about tnei r health, the most common of which was to ao 

o _ 



for a check-up. Tj20se_.who heard the-novela "were also significantly more 
likely to attend , a s^. ;sequent health fair, .where pa rtici pants were scr^^^ 
for several heart disease risk factoids and presented with information in ? 
variety of formats. On the basis of. these'and other studies, it appears that 
the use of Spanish radio. and television has. a great potential for not only 
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educating a'lcpge segrrent of ihe pcpulcti on'^that would otherwise net receive 
^health care i nf ornati on , * but also for notivating others in the populatiori, to 
participate more actively in the health care system. 

This brief review of some of the more rece'^t research in the area of 
Hi5.p5nic women's health has only highlighted a few of the efforts that have 
been made toward ga^ning'a more complete understanding of Hispanic women*s 
special health needs, their health knowledge, "attitudes, and practices, and 
how health care professionals can promote the adoption of better health ccre 
practices. Even jrom such a brief review, it is apparent that much has been 
accomplished towards this god. It is also apparent that much remains to be 
cone, both in the area of research anc in the appli-cation of that research; 

_^ First, mo-re research is needed. that conceptualizes Hispanic . men as-a 
heterogeous groups of i ndi vi cua^l s , with many different defining characteris- 
tics. By one account^ on\y about 50% of the -publ i shed studies in this area 
included how the Hispanic population was defined (Rashke, 1981)^ The inclu- 
sion of such classification criteria is essential for determining the appli- 
cability of the research findings. Th e same point cjn^ be made regarding the 



geograpnic 1 oca^ti^n__o;MUt^ — itriniot at all dear whether Mexican 

Americans living in California can be compared with those living in Texas or 
with the Puerto Ricans living in New York City. Yet when these criteria are 
omitted, such comparisons are often ma d^. - - 

Second, although more good descriptive studies are still needed, research 
in this area nevertheless has also reached a point where more^igorous studies 
are possible and necessary. The essence of scientific study is controlled 
comparison/ An extensive review of the 1 i teratureTTec'ently reveal ed that 
about half of the research on Hispanic health included data on Hispanics 

only, rnaking it cjifficult to determine ths effects of ethnicity relative- to 

" • ' J- 
low soci oeconomi cV\5tatus ^nd bth^r factors common to ninorilty groups. 

\l ; ■ ■ 



There is also a need f^r resecrcn which will ensv.er new ,cuesti ons-ihat are 
only now bei nc* forced. For exariple, we hcve outlined, i ndi vi dual ly , several 
health problems comnon to Mispanic wonen: perinatal heelth^and complications 
resulting fror? pregnancy, obesity, diabetes, and hypertension. Each of these 
risk factors has receive.c excellent research attention, individually , or 
occasionally as the latter three relate to heart diseases However, research 
should begin to address the 'interrelationships of each of these problems\ 
Research within the general population indicates that diabetes during pregnancy 
significantly increases the risk of seri'ous coTipl i cati ons , yet, these rates 
have not been assessed for Hispanic women. Similarly, the releti-onship 
between cfbesity, hypertension and toxemia is known among the general population 
but has not been investigated among Hispanic women. Given the high risk among 
Hispanics for each of these disorders, and the high rate'^^of infant mortality, 
these would appear to be research questions urgently in need of attention. 
Another research area that would appear promising is that of family systems 
research, that is, studying the dynamics of Hispanic families, as we attempt 
0 understand the nutritional and Health care habits that , low income Hispanic 
parents impart to their children, and whether inadequate strategies can be 
modified through family interventions. The 1980 census data indicates that 
Hi 9?panic families are following the same trend seen throughout ^he total 
population, that of^an increasing number. of single female ho;iseholders, many 
of whom have minor children. What are the spe J-al needs of these women and • 
their children that health prof essi onaU. can meet? 

These are ^ust some of the issues that face researchers and health care.. 
prafess;onals-as-we~attempX to provide better h^a^lth education to minority 
wor.en and break down the barriers -that prevent them from obtaining adequate 
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Cere. Given the accompli srnen:fs i)f the recent past-, the future for these 
.Guesticrts, ana for the health of riinor'ty wc^ien lobks pror.i'sir.g . Tre resear 
reports that vo'J are about to hear provioe excellent excrr.pl es. cf the kind of 
"stucies that have, advcnced o^r v^nowleace and ojr ability ta intervene with a 
truly r.csdic prcpul ati C'-i in need of better health cere. Hopef ul ly such • 
efforts will continue. 
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UNDE RSTAND I NG_AJ\^S.AJC-P-OP-UlrA-T-iPN"" 

-^I:-RESEA'RCH results -- What Do We Know? 

II. RESEARCH CRITIQUES •- What Knowledge 
is Lacking? 

III. RESEARCH SUGGESTIONS - What Do We 
Do Next? 

IV. RESEARCH EXAMPLES-- ^dch Innovative 
Research Designed to Reach Hispanic Women 




+|-fSPAN-tC-WCm/rErrSTrEALTH ISSUES: 

UNDERSTANDING A MOSAIC POPULATION : 

I. RESEARCH RESULTS •- WHAT DO WE KNOW? ^ ' 

• IMPORTANCE OF STUDYING HISPANIC WOMEN 
AS A HETEROG ENOUS GROUP 

-- moPe data available now than ever before 

• HEALTH PROBLEMS COMMON TO HISPANIC 
WOMEN, PARTICULARLY THOSE OF LOW 

"■ SOCIOECONOMIC STATUS 

•- e.g., prenatal health, obesity, hypertension, 
diabetes , 

• REACHING HISPANIC WOMEN WITH HEALTH 
CARE INFORMATION ° . 

•-"assessing the needi Imowiedge, attitudes, and 
practices 

-- determining the means: the media's role 



HISPANIC WOMEN'S HEALTH ISSUES: , 
UNDERSTANDING A MOSAIC POPULATION 

II. RESEARCH CRITIQUES - WHAT KNOWLEDGE IS 
• LACKING? ■ -! 

• PROBLEMS IN THE LITERATURE 

-• sampling problems * 
-- design problems / 

• MISSING RESEARCH -- STUDIES THAT ARE 



W AITING TO BE DONE USE FOR EXAMPLE: 

- family systems research 

- longitudinal research . 

- intervention studies 




HISPANIC WOMEN'S HEALTH ISSUES: 
UNDERSTANDING A MOSAIC POPULATION •■■ 

III. RESEARCH SUGGESTIONS -WHAT DO WE DO NEXT? 

FUTURE RESEARCH SUGGESTIONS 
-- identify Hispanics through^consistent, meaningful 
criteria * - • 

- identify subethnic groups and non-Hispanics using 

■ ' same criteria ^ 

- inclu de comparis on,gmiJtpsT-&^gTr-eempargbte non~ 
7 Kispanics 

CHALLENGE. OF RESjEABCiH APPLICATIONS 
■ " health care edu'cation of minority women 2.4 
•• how to brina minority women into the health care 



